[bookmark: _GoBack]EDUCATIONAL REPORT FORM
Chapter Name and Number:  ___________________  State: _____________
City:  _____________________  Meeting/Presentation Date:  _____________
Yearly Theme:  ___________________________________________________
Topic of this Program:  ____________________________________________
METHOD OF PRESENTATON (Check all that apply)
	(__)    Member’s Oral Report (Name):  __________________________
	(__)    Visual Aid Program (Kind and Type):  _____________________
	(__)    Guest Speaker (Name):  __________________________________
	(__)    Field Trip (Where To):  __________________________________
	(__)    Bibliography/Works Cited:  ______________________________
	(__)    Other (Explain):  _______________________________________
SUMMARY:  (Briefly summarize the program stating all major points emphasized.)
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
COMMENTS BY THE EDUCATIONAL DIRECTOR and  MEMBERS:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
         
CHAPTER EDUCATIONAL DIRECTOR:	        PLEASE SEND TO:
                                                                                            FSC EDUCATIONAL DIRECTOR
Name:  ________________________________	        Listed in front of Yearbook
Address:  ______________________________
City:  _________________________________

Received    ____________	Postmarked:  __________            (__) On Time     (__)  Late

									                    	Revised 6-14
